
RECEIVED 
PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION 

(Do NOT use to report Countyswned VEHICLE damage OR County EMPLOYEE INJURIE &d 0 1 2010 
COUNly 
EPAnqtl- 

the Accident or 

The Whers was mjused taken after accident? Name of Doctor 

Why was injured on premises? 

Ownefs Name Home Phone 
I+TRsr - 

Property Damage Address Work Phone 

or Thefl of 
9 3 r d  57 AVW 

Property 
List damage: / g R o k ~  w ~ r m  ~ f @ u ; c c r  L&G 

Police Case #: 

tional sheets if necessary.) 

r 

Description of fl 
Accident. Incident 

or Unsafe 
Condition I 

Locates Required? Locate #: /oos~?PL.C 
Deaclibe 1st Aid: PARKS - Did person resume skating? yes no - - 

Address Hm Phone 

Hm Phone 
Witnesses 

Date. IOcaUon and badge #or n m  of police auIhorily to whom i~ncident was reported: 

Return completed form to: 
PIERCE COUNTY RISK MANAGEMENT 

955 Tacoma Avenue South, Suite 303 
Tacoma, WA 98402 




